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” ” ” I” ” ”” ” NOTICE OF SALE OF SECURITIES PwﬁfEC USE ONLYS n
07052573 —

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /\l l

Name of Offecing (] check il this is an amendment and name has changed, and indicate change.)

F'iling Unfl?r((_‘hcck bpx{cs) tl.nfl apply): [J Ruie 504 [:]-Rulc 505 (/] Rule 506 [] Scction 4(6) [ ] ULOE ‘RECEIVED
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA Ap_p 2 i 2807 \\

a...a_.

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) 10
; O
Nevada Exploration, inc. 200

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numba‘-(fncfﬁdmg Area Cude)
1000 Sherbrooke West, Suite 2700 Montreal, Quebec, Canada H3A 3G4 514 987-5081

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Tclephene Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
Gold and cther precious metal exploration

PROCESSED-
Type of Business Organization

[Z} corporation [J limited partnership, already formed [] other (please specify):
MAY 0 8 2007

[] business trust [ limited partnership, to be formed

; Manth Year ]‘HOMS
Actual or Estimated Date of Incorporation or Organization: [Qf4] [O01&] Actual 7] Estimated } F'N ON
ANCIAL

Jurisdiction of Incorporatien or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
N for Canada; FN for other foreign jurisdiction) CIN

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501) et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be fiked no later than L5 days after the first saic of sceurities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which musl be manually signed. Any copies not manually signed must be

photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repost the name of the issuer and ofTering, any changes

thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
" not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. [ssuers relying on ULOE must file 4 separate notice with the Securities Administralor in each slate where sales

are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, tailure to file the
appropriate federal notice will nof result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of intormation conlained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently vaiid OMB control number. | of 9




A.BASIC IDENTIFICATION DATA . . ]

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Fach beneficial owner having the power Lo vate or dispose, or direct the vole or disposition af, 10% or more of a class of equity securities of the issuer.
e Each cxecutive officer and dircclor of corporate issuces and of corporate gencral and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [/] Executive Officer [/] Director {7] General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Hodges, Wade

Business or Residence Address  (Number and Street, Chiy, State, Zip Code)
1000 Sherbrooke West, Suite 2700 Montreal, Quebec, Canada H3A 3G4

Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer  [/] Director [1 General and/or
Managing Partner

Full Name (Last name first, il individual)
Tullar, Ken

Business or Residence Address  (Number and Street, City, State, Zip Cede)
1000 Sherbrooke West, Suite 2700 Montreal, Quebec, Canada H3A 3G4

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [7] Executive Officer /] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pharand, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Sherbrooke West, Suite 2700 Montreal, Quebec, Canada H3A 3G4

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner {1 Executive Officer  [/] Director [[] General and/or
Managing Partoer

Full Name (Last name first, if individual)

Pelland, Jean-Francois

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Sherprooke Waest, Suite 2700 Montreal, Quebec, Canada H3A 3G4

Check Box(es) that Apply; D Promoler [ Beneficial Owner [] Exccutive Officer [#] Director |:| General and/or
Managing Partaer

Fuil Name (Last name first, il individual)
Carbonaro, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Sherbrooke West, Suite 2700 Montreal, Quebec, Canada H3A 3G4

Check Box(es} that Apply: Promoter Benelicial Owner Executive OfTicer Director General and/or
ply
Managing Partner

Full Name {Last namc first, if individual}
Buskard, James

Business or Residence Address  {Number and Street, City, State, Zip Code)
1000 Sherbrooke West, Suite 2700 Montreal, Quebec, Canada H3A 3G4

"Chieck Box(es) that Apply: |:[ Promoter [] Beneficial Owner [l Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name firs, il individual)
Koroll, Randy

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
1000 Sherbrooke West, Suite 2700 Montreal, Quebec, Canada H3A 3G4

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. L _.B. INFORMATION ABOUT OFRERING _ . S

Yes No
1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmenl that will be accepted lram any individual? o 5 0.00
Yes No
3. Does the offering permit joint ownership of 8 single unit? ... ] |
4. Enter the information requested for gach person whao has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1fa person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five {(5) persons to be listed are associated persons of such
u broker or dealer, you may set lorth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates” or check iNAIVIAURL SERLES) oo ceeeeeeeeeeeeeseeseseraeersesae st eesseesssssarsst bbb bbbt st o s bensn ] All States
(HI]
PA
WV
Full Name (Last name first, if individuai)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SHLES) oo [} All States
F [BK  [AaZ] AR [€a] (€ €11 [E]  [pf] © [FL]  [6A] (] (D]
Full Namc (Last name first, if individual)
Business or Residence Address (Number and Sireel, City, State, Zip Code}
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SUAtES) c...ovriiee e [] All States
DC
(ME]
M} [NE @[ [NA MW @©®W @MY [{G Kol [©A ©K [[OR ([FA)
M) B b OMN X ©D g A ©a B [ @Y (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OEFERING. PRICE, NUMBER'OF INVESTORS, EXPENSES AND USE OF BROCEEDS

3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” I the transaclion is an exchange ofiering, check
this box [ Jand indicate in the columns below the amounts of the scourities offered for exchange and
alrcady exchanged,

Aggregale Amount Already
Type ol Security Offering Price Sold
THEBE o viisescreteeeee et eeae e s eemseesesera e sees s b bR as eSS4 Rs e AR e RS e s s emas e bbb $ b
EUILY ©rooreitiriise ettt s s st e e e SR e S e s R s_1,060,000.00 ¢ 1,080,000.00
] Common  [] Preferred
Convertible Securities (including Warrants) ....coocnecpmnescssnen s SRRV 3
PAMREESIIP ERLEIESLS ooooeeiccetieccsts s s b e s s s bbb s sass s s b b s danissartinh s s g
Other (Specify J sttt r e rs e et et et re et et e D s
183 ) PP TP RO TRRRP SRR TTRTPPPPPN $ 1'060’00000 $ 1'060'00000

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the Lotal lines. Enter 0" if answer is “nonc™ or “zero.”

Apgrepate
Number Doltar Amount
Investors of Purchases
ACEFEAIREA TIIVESLOES 1eserreresressssseeressseeensseseeesme s eesseseeeemsessesesssssssissssssssssssessssssrssssssrmsssrsssisrsssoeseesnss V8 $_1,060,000.00
NON-ACCIEAItEd IMYEELOTS 1iiriuvnvrrrrcrirererrsarecessrrscossroeenssssesenm b s shs A s 1S as e RE s E T s a b s R ar bR TS srsaaa s P A npannns $
Total (for filings under Rule 504 0nly) oo nneans $
Answer also in Appendix, Column 4, if filing under ULOE,
Ithis filing is for an ofiering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Cffering Security Sold
RUIE 505 oottt e ettt et s vt e et s vrm e e e e r e en e e s
REZULALION A L.u it ittt et e et et e e e e e e $
Y L= S U OO SOOI PP PPPPN s
TOIRL oot ettt et et s $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, turnish an estimate and check the box to the fefl of the estimate.
TrANSTEL AZENTTS FLES 1ot et e s rar L8 o8R0 % 500.00
Printing and EnBraving COSIS i mmuiicmrrieriisirmssistsessesssessssssssssessscas s sostbnsssbbssse st st rass s sens srssensenss 0 s 500.00
Legal Fees O s 2,500.00
ACCOUNTING FEES (s bbb e e bbb R b 0O s 0.00
Engineering Fees 0 s 0.00
Sales Commissions (specify finders' fees separaiely) . i s O s 0.00
Other Expenses (identify) Blue Sky Filing Feesand MISC. || ... 0O s 3,500.00
TOUAD oot eete s as s bessast s b b e aene st srmmes o2 emebesseess s es e e e es e s eaes € heam et edee 44 £h e b Ra bR kB R e E e e re e O 3 7,000.00
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o N IR G R B ROV S TORSEN P ENS eSSV BRSO RO R DS,

b.  Enter the difference between the aggregaie offering price given in response to Part C— Queslion |
and total expenses firnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.053.000.00
PPOCELEUS L0 T ESEULIL™ otstisisesiirivarssinssvssrmss e it sbn st s e e es e en ot e sr s e R TS e b e m a4 TR e 1RO R0 SR b g s bt et eanaseanses $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [If the amount for any purpose is 1ot known, furnish an estimate and
chcek the box to the lett ol the estiimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to

Qfficers,

Directors, & Payments ta

Affiliates Others
SAIMIES AN FEES worrrrrresrasviresrressssssreasesssessess s ssmssssssssesssessssssassassssssses s sssssensesessssasssmsnosssnnosenes ] §_0:00 [)$_9.00
PUIChASE OF FEAL ESIALE 1ouvresenrcnreessrssossersastiosestssescssssesssssesssmimessrcsssesssssomeesstissssssssasssmsssssassssssssessssnrses || __0+00 s_0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT covrirsiesrse st sttt s st st st absass et s r st santssarsesanssbsntsssans sssesssmsssons | 8 0.00 s 0.00
Construction or leasing of plant buildings and facilities ........ % 0.00 as 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another : 0.00
ISSUET PUTSUARL O & METZET) woveerire it e ssrssessss s s s ssssesantssemsssssssstsesssssssssssassssssssissssssssons || 9 0.00 Os$_—
REPAYIENE OF INACICANESS wrverronronsss s sssssssssss s ssssssssssosssss st s s sssssssmse s e s 0.00 s 000
WOrKING CAPIAL....cv e s sesss i sias st et s ren s st s s s R SR e SRS ]s_0.00 s_000
Other (specify): Exploration and development expenses s 0.00 s 1,053,000.00

..:|:|$0'00 s 0.00

COIIMN TOUALS 1ot ] _0-00 []s_1,063,000.00

Total Payments Listed {column totals added) s 1,053,000.00

The issuer has duly caused this notice lo be sighed by the undersigned duly authorized person. 1fthis noticeis filed under Rule 505, the [ollowing
signature constitutes an undertaking by the issuer to furnish to the [J.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ture Date
Nevada Exploration, Inc. /( l J £ o LP . &S . @ 1

Name of Signer (Print or Type) Title of Slgncr (Print or ypc)
Weade Hodges President
ATTENTION

Intentional misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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B

f{;{F:-“ST’ Aj!gF:SlGN’AT! iUREJ:@_&

(¥

Is any party described in 17 CFR 230,262 pxcscmly sub)cct to any of the disgualification - - Yes No
provisions of such rule? ..o O O OO UPRSFRNUROPPROO | S X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administeator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timcs as rcquired by state law, '

The undersigned issuer hereby undertakes Lo lurnish {0 lhe slate administralors, upon wrilten requesi, informalion furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditians that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this netification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) . ighgture Dale
Nevada Exploration, Inc. ' ”\) i ( [Q sa, Lé S @ 9

Name {Print or Type) Title (Print or Type)
Wade Hodges President

J
Instruction:

Print the name and title of the signing represenmtlvc under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

K}

Type of security
and apgregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
watver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Aceredited

State| Ves | No Investors | Amount Investors | Amount Yes | No
AL L] I
AK [

P2 L J|C—
AR L]
o] ] (|
co L]
cT X ??Bagg?oggmk 1 $212,000.0( 0 | [x |
DE | R
DC | [
FL [ x ] omeansa6ck 1 $39,750.00| 1 =]
o | [
Hi | | | [ ]
i || | ] | ]
w | ]
N [ j I
A | L I
ks || | L
kv [ ] |
¥ -
ME L ]
MD ] . | |
MA i x | (1"?‘6“28?0880“ 8 $503,500.0( 0 <]
g |

MN L] |
MS l_
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APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

LA

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-liem 1) (Part C-Ttem 2} (Part E-item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
MO
MT | J ! l
ne | |
wi | ] -
NH | | |

Stock
NI X 11080000 | $92,750.00 | 0 1l =
NM || | C__ I |
NY x (1303128“03;0& 2 $172,250.0{ O | }
3 ]

NC | ] | |

ND

I

OH

OK

.
ﬁll__._

OR

PA

JU0L

RI

sC

IR NLNENEE

—

SD

|
L

I

1

X

uUT

VT

VA

WA

Common Stock
11,060,000

$39,750.00

WV

Wi

1
R
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
WY

PR

S | S—

Yes
L]

|
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